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URITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
% “\\ _ Estimated average burden
/N \' 1“ hours per response 16.00
L/ N FORM D
v
/{jééw‘“““\\%« W&‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
/é«.« B Prefix Serial
/ PURSUANT TO REGULATION D
WA SECTION 4(6), AND/OR DAT,E RECE'YED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Oﬁé\n’/ﬁg ([ Check if this is an amendment and name has changed, and indicate change.)
2004 Offering of Series B Convertible Preferred Stock and Convertible Notes

Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: X New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {{J Check if this is an amendment and name has changed, and indicate change.)
Racemi, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
75 Fifth Street NW, Suite 214, Atlanta, Georgia 30308 404-892-5850
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Software development and related services

Type of Business Organization

X corporation [ limited partnership, already formed
O other (please specify):
[ business trust [ limited partnership, to-be formed limited liability company, already formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 9 | | 0 | 0 | K Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: | D | E ]

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et.
seq. Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of a manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee
in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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__A. BASIC IDENTIFICATION DATA

.7

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or dnsposnloﬁ of 10% or more of a class of equity

securities of the issuer;

'« Edch executive officer and director of corporate lssuers and of corporate general and managing panners of partnership issuers;

and
» Each general and managing partner of pannership_issu'ers“ L

S AU . el it

Check Box(és) th'af Apply: "D‘Pro'moter ) Ij'BeneﬁéiaI'Owher E Executlve Off icer IZ'Direcior

[ General and/or
Managing Partner-

Full Name (Last name first, if individual)
Watt, .Charles . - - e e

Business or Residence Address (Number and Street, City, State, Zip C’ode): )
75 Fifth Street NW, Suite- 214, Atlanta, Georgia- -30308-

N

Check Box(es) that Ap'ply:h O Promoter [ Beq’eﬁci_al'_Ovyr"\_er ) Ds Execu(we Ofﬁcer Dirgc‘tor. )

EI General and/or )
‘ ManagmgPartner

Full Name (Last name first, if individual}

Pattillo, Robert . - S _ o e

Business or Residence Address (Number and Street, City, State, Zip Code) '
2987 Clairmont Road, Suite 320, Atlanta, GA 30329

Check Box(es) that Apply: O Promoter _ B Beneficial Owner  [X] Executive Officer Dire_cb:to,[‘ .

_[J_General and/for
»___Managing Partner

Full Name (Last name first, if individual)
Mykityshyn, Mark- - R e N e

Business or Residence Address (Number and Street, City, State, Zip Code)
3380 .Peabchtree_ Rd ste 102, Atlanta, GA 30326 -~ "~

l

'

Check Box{es) that Apply: [0 Promoter . _[X Beneficial Owner. . . _[T] Executive Officer . .[X Director

. [0 General and/or.
Managing Partner

Fult Name (Last name first, if individual)
Quarterman, D. Alan T T s e T

Business or Residence Address (Number and Street, City, State, Zip Code)
3390 Peachtree Rd Sfe 102, Atlanta, GA 30326 .0 . 7~ T

Check Box(es) that Apply: [0 Promoter . [XI Beneficial. Owner. - D Executlve Off icer . [J Director

[ Generat and/or
- Managing Partner

Full Name (Last name first, if individual)
Five Pacé€s Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3390 Peachtree Rd Ste 102, Atlanta, GA'30326 . .., .. = =~ . .

Check Box(es) that Apply: O Promoter --[J Beneficial Owner X Executive Officer [ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Freet, Paul

Business or Residence Address (Number and Street, City, State, Zip Code) .
75 Fifth Street NW, Suite 214, Atlanta, Georgia -~ 30308

Check Bok(e's) that Apply: O Promoter [J Beneficial Owner ©~ [ Executive Officer (] Director

[0 General and/or -
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the'information requested for the follewing:
e  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;
o Each beneficial owner havmg the power to voté or d|spose or dlrect the vote or disposition of, 10% or more of a class of equity
’ securities of the issuer;
e _ Each executive officer and dlrector of corporate |ssuers and of corporate general and managlng partners of partnershlp issuers;
and )
. Each general and managing partner of partnership i issuers. . .

Check Box(es) that Apply: = [J Promoter” [ Béneficial Owner I___I Executlve Offcer ~ [ Director” 'v L__l General andlor
A . S R Managmg Partner

Full Nameé (Last name first, if individiial) ™

Business or Residence Address (Number and Street; City; ‘State; Zip”Qoqo e T

Check Box(es) that Apply: - EI Promoter |:| Beneﬁcnal Owner - —E} Executlve Ofﬁcer - {:I:—Diregtorw-~ []-General and/or
e B ; & 3 RN :_Managing-Partner

Full Name (Last fiame first, rfmdlwduaI) e e A

Business or Residence Address (Number-and Street;-City,-State, Zip- Code)

[SIOS TR o M TS T

Check Box(es) that Apply I'_'l Promoter .3 Beneficial Owner [0 Executive Officer [J Director 3 General and/or
s . S Lo o , -Managing Partner

Full Name (Last name ﬁrst if mdwrdual)

Business or Residence Address (Number and.Street,.City, State, Zip Code}) Ce e e

Check Box(es) that Apply ]:l Promoter [ .Beneficial Owner . [J.Executive Officer. . .[]. Director  .[].General and/or
e ety o g b - i .. Managing Partner

. Fult Name (Last name.first,. |f|nd|V|dual) . e e e e e e

Business or Residence Address. (Number and Street, City, State, Zip Code).. . . ... . .

Check Box(es) that Apply I:] Promoter _ [ Beneficial Owner - [ _Executive Officer _ ' [ Director . [] General andfor
. ; L e : e et g T I . ._Managing Partner

Full Name (Last name fi f rst, if rndwrdual)

Business or Residence Address (Number and Street, City, State, Zip Code) _

. . L . IR
R T e A P ] PR S

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner - [] Executive Officer * [J'Director ~ [] General and/or
Pox(es) that Apply: - L Promoter. . L Beneficial Owner . 1o, Bxecutive Qfflcer - LIBie Managing partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)_ 7

Check Box(es) that Apply: O Promoter  [J Beneficial Owner 0 Executive Officer O Director O General.andfor
: : : : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as neceésary.)
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B INFORMAﬂON ABOUT OFFERING -

‘ S Yes
1. Has the issuer sold, or does the issuer intend to sell, to non- accreduted mvestors in this offermg” .................... TR PR -0
Answer ailso in Appendlx Column’ 2 |f filing under ULOE. . .
2. Whatis the minimum investment that will be accepted from any individual? ... $
’ Yes
3. Does the offering permit jount ownershlp Of @ SINGIE UNIE? ...t e e e e seeees PRV O

4. Enter the information requested for each person who has been or wili be paid or given, directly or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in'connection with sales of securities in the offering.
a person to be listed is an-associated person or agent of a broker ‘or déaler: reg|stered wnth ‘the 'SEC and/or with a state i
or states, list the name of the broker or dealer. If more than five (5) persons'to be- Ilsted are assomated persons of such
a broker or dealer, you may set forth the information for that broker or dealer;only.; . R DR

/A

No

Full Name (Last name first, if individual) . -« . woinidTs »4 S

Business or Residence Address (Number and Street,.City, State, Zip Code) o . Aot et
Name of Associated Broker or Dealer . T AR ARt U
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ., .. s e e gt e o
(Check “All States” or check individual States)... - *. : ~ [ Al States
AL} . [AK] IAZ] IAR] [CA] ICOj ICT] IDE] IDC] IFL] IGA] H) (D)
(U [IN] [A] - [K§] (KY] [LA] [ME] [MD] [MA] M) [MN] IM8] (MO}
MT] - [NE] INVI© ° [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Rl - [SC] sor o [Nl [TX] © [UT} VT [VA] [WA] ™wv] [Wi] wy] [PR]
 Full Name (Last name first, if individual) s
Business or Residence Address (Number and Street, City, State, Zip Code)™- = . R
‘Nabvm‘e, of Associated Broker or Dealer c
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) S S . Ve O All States
(AL] [AK] [AZ] [AR] [CA] [Cot [CT] " [DE] T [DC] [FL] [GA] Mg [ID]
(i [IN] [1A] [KS] [KY] - [LA} - [ME} [MD] - [MA] M} [MN] [MS] [MO]
MT] [NE] NV} [NH] INdL o INML . INYD 0 INC .- MDY - {OH] L s [OK] s [OR) L [PA)
[RI] [SC] [SD] [TN] OXp=c W1 VIE - VAL o - WAL MWV] L (W .[WY] - [PR]
Fult Name (Last name first, if individual) o S e
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers E
(Check “All States or check individual States) ’ - {0 All States
[AL]- - [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HIl {10}
{IL] [IN] [IA] K] [KY] [LA] ME] [MD] [MA] M [MN] [MS] (MO]
MT] [NE] [NV} [NH] INJj [NM] [NY] [NC] [ND] {OH] [OK] [OR] (PA]
(R [SCj [SDi [TN] [TX} Ut vl [VA] [WA] Wv] (Wi wy] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES"AND USE OF PROCEEDS -

1. Enter the aggregate offering price of securities included-in this offering and the- total
amount already soid. Enter “0” if answer is “none” or *zero.” |If the transaction is an
exchange offering, check this box [J and indicate in the coIU'nns below the amounts of the
securities offered for exchange and already exchanged.: By

Aggregate Amount Already

Type of Security * Offering Price™ - " Sold

Equity: Senes B Convertrble Preferred Stock convertrble in

=2,604,065
_shares of the issuer’s Common Stock :
& Common EPreferr ot 1 LR o g
Convemble Securities (|nclud|ng warrants) COnvembIe Promrssory Notes ...... $ 800, 006 - $ 800,000
Partnership Interests $ 0 $ 0
Other (SPecify: ) ..o I R N O He $ 0
Total .. $ 3,404,065 $ 3,404,065
Answer also in Appendrx Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have gurchase
securities in this offering and the aggregate “dollar “anfounts “of thelr purchases. " For’
offerings under Rule 504, indicate the number of persons who ‘have purchased securities” v
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer:
is “none” or “zero.”
: e R . L . Aggregate
L e . o , Number Dollar Amount
: - . Investors , . of Purchases
Accredrted Investors . I 3, $ 3,404,065
Non-accredited Investors.................cc.co....... LT T $° 0
Total (for filings under Rule 504 0N1Y) ....ccovevirnnnrrieeesesissressinssserensens S I TR
Answer also in Appendrx Column 3, |f fi lrng under ULOE
3. Ifthis filing is for an offerrng under Rule 504 or 505 enter the lnformatron requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed .
in Part - Question 1. e T e
Type of Dotiar Amount
Typeofoffering o e e .. . Secuity . Sod
RUIE 505 ...ttt setae e v TP S PO P T CT E LT Y S SN i : S s
REGUIBLION A ..ot et s ea et nas e are e eensaannnn sesseneeedod TS 3 L $
Rule 504... . $
. : AR R RS LR A Nabt 7t $
4. "a.. Furnish a statement of all expenses in’ connection with the issuiance and distribution’
of the securities in this offering. .Exclude amourits relating Solely to organization expenses: * ‘
of the issuer.- The-information may be- given-as subject to-future-contingencies. - if-the~--~~ -~ -~
amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate. Voedes g
TrANSTEr AGENE'S FBES ..o i renamstrtrar i eueisaeae s tarnencataasssssa s aasasaseas et senatnneanasansseasionsnrasennse O s 0
Printing and Engraving Costs -0 8-
LEGAI FEES ..uvoviieii e cteieteesier e tcee s etest st ebes et ebateses et st eeeas et et e4 ekt s e aeae s et esebete e s et eeassaneEebese st et ereaersbe XK s
" ACCOUNtING FEES .....oocoevereereeseinsecnreens e et et g s
ENGINEEING FEES ... ..ottt ettt ettt et a e bbbt om st skttt re s et et bcces O s
Sales Commissions (specify finders’ fees separately) . :,I:l ~ %
- Other Expenses (identify) Reimbursement of investors’ Legal Fees and Expenses i oo - B 8 ...30, 000
TN ettt et ee et e ettt ettt st et e e ae eenaeeas et e Rt eeeeseeneeet et asaeeer e ot ne e et ot e eneeneesaaant K s 30,000

1 These convertible promissory notes are convertible into Series B preferred stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate. offenng price given in response to Part G -
~ Question 1 and total expenses fumished in response to Part C - Question 4.a. This ‘ ‘ ‘ o
difference is the “adjusted gross proceeds 10 the ISSUEE.” ..............cccoovvieeeeeerveeenereenssseesienns $ 3,374,065

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box on the left of the estimate’ 'The total of the ‘payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C-
Question 4.b above. B o o

) Co AT T T e “ 7 Payménts to

Officers, B
) Directors, & Payments to
S o o Affllates ot Ofhers
- Salaries‘'and fees : A 5 @ o8
Purchase of real estate e e et Os O s
‘Purchase, rental or leasing and instaliation of machinery and equipment ... 0§ O s
.. Construction or leasing of plant buildings and facilities..................covewrns Os. I =
Acquisition of other businesses (mcludlng the value of securities involved in this - B
offering that may be used in exchange for the assets or securities of another -
ISSUET PUrsUaNt 10 @ METGET) .......c..o.cviimimininicr ittt : O s
Repayment of indebtediiess:... T X , LT 1.. O s - .
WOTKING CaPILAL.........cceerereeiriie st ereveess s a et nerenns S v X s 3,374,065
OthEr (SPECITY): ....viveceeeceeeri ittt etearee ettt ensa s ses s b ben s s s s seans b ee s sran O s O
COMWMN TOLAIS ..ottt ettt e e st s it et e b renscesesneseans O s X 3 3,374,065
Total payments Listed (column totals added)........cc.ooviiiinnnni s K s 3,374,065

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Racemi, Inc. ’CM%‘ February 27, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles Watt President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations (See 18 U.S.C. 1001).
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~ . .+ E. STATE SIGNATURE.

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the S Yes No
disqualification provisions of SUCH TUIB?.........c..eeeeiircecis et eee s ISR SRR S R O &=

See Appendix, Caolumn 5, for state response.

2. The undersigned issuer hereby undertakes to. furmsh to any state admlmstrator of any. state in whlch this notlce is filed, a notlce onForm D
(17 CFR 239.500) at such times as required by state law . . .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmshed by the lssuer
to offerees. .

4.‘ The undersigned issuer ?eb;esents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
,exemption has the-burden of establlshmg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and Jhas duly. caused this notlce to be sngned on lts behalf by the
undersigned duly authorized person...  ~

Issuer (Print or Type) Date |

-Racemi, Inc.

February 27, 2004

Name of Signer {Print or Type) .. T Title of Signer {Print or Type) - -
Charles Watt " | President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed'must be photocoples of the manually sngned copy or bear typed or prlnted signatures.
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APPENDIX

2

Intend to seli
to non-accredited
investors in State

" (Part B - ltem 1)

3
Type of security
And aggregate
offering price
offered in State

4
Type of investorand .

amount purchased in State
. _{PartC-ltem2) -

52
DQ under State ULOE
. (if yes, attach
.explanation of
waiver granted)
{Part E - lem 1)

State

Yes "No

(Pat C - item 1)

Number of

_Accredited |

% Investors | Amount |

Number of
Non-Accredited
Investors

| Amount |

_Yes No

.

AK

AR

CA

co

CcT

DE

DC

FL

GA

$3,404,085 of Series-B Conv
Pref Stock and Conv
Promissory Notes

83,404,065 N O

HI

KS

- KY -

ME -

MD

MA

Ml

MN

MS

MO
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" APPENDIX

1 T2 & Fa -
. Type of security DQ under State ULOE
Intend to sell And aggregate (if yes, attach
to non-accredited offering price | Type of investor and explanation of
investors in State offered in State ,amount purchased in State waiver granted)
{Part B - ltem 1) (PartC-ltem 1) = ' {Part C - ltem 2) (Part E - ltem 1)
‘ ; " | Numberof |.": " Number of f
Accredited |, | Non-Accredited | - :
State Yes ~No . ; .|, Investors,_ | Amount Investors Amount |; Yes ~No
MT r
NE i : :
NV : :
NH [ ‘ ; ;.
i |
NJ ‘ ;
R N— S — T " = o—— —T=
NM : ‘
T T [T — [T HS R M——— pep—
NY : ! :
NC T ; ’ v
8 ¢ | 1
" ND N T 1 o I
OH - e ,.?- e~ - _ U I I
oK ~ c . . T B R cooTrr X ,
t A 1
OR SRR I L o B
CPA | . SRSV FUUURUIN DIO% VRN WU SRR RN R
; ! ; i
. { . i
sD . e i - - SR TR R NSRRI P .
4 . v
TX. . e - g‘. - - - —~ ER
VT T T - .
VA 5 B N
WA
wv ! :
i .
WY - . R
PR
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